Buzzard: Discussion on "Lymphatism" with, although the patient was considered by all present to be dead; the oxygen was discarded, as it did not appear to be of any use; the tongue was well forward and had given no-trouble.
I now noticed what I am absolutely certain was not present either when the anaesthetic was commenced or when the patient was on the table-a swelling of the thyroid gland, the two lateral lobes being well marked and the isthmus, about two fingers broad, connecting the lobes over the front of the trachea, was also conspicuous. Considering this enlargement of the thyroid was in some way connected with the inability to restore natural respiration, the head was raised from the floor and slightly flexed on the sternum, in order to relax the sterno-mastoids and so relieve any pressure on the enlarged thyroid, and artificial respiration continued in this position. In a few minutes the pupils commenced to contract, a thready pulse returned, and respiration, with a little assistance every now and then, became re-established. Strychnine was injected hypodermically, the patient placed on the table, and the operation completed, under light anesthesia, in the horizontal position. The thyroid swelling soon disappeared, and when the patient had returned to her room the colour was good, pulse good, and no trace of the thyroid could be discovered, the rings in front of the trachea being felt with ease.
The entire proceedings occupied thirty-five minutes, most of which was spent on the floor resuscitating the patietit. There was never any cyanosis. The cardiac failure commenced fifteen minutes after induction of anesthesia.
This case is, I consider, conclusive evidence that the thyroid gland, under certain conditions during an operation, can become so engorged as to interfere with respiration-an extremely rare incident, I admit, but yet it leads one to suppose that in status lymphaticus-a condition in which the closely-allied thymus gland is enlarged -it may also become engorged under similar conditions, and from its position behind the sternum, overlapping important structures at the root of the neck, be more likely to give rise to reflex cardiac inhibition or respiratory stasis, the cause of which would probably be overlooked.
In answer to Dr. Dudley Buxton, Mr. BRAINE said there was no prominence of the eyes, the pulse came down to normal, and there was no tachyeardia afterwards.
Dr. FARQUHAR BUZZARD: When Mr. Bellamy Gardner called upon me a few days before reading his paper on "Lymphatism," with a request that I should tell him all I knew about the enlargement of the thymus gland in "myasthenia gravis," he only reawakened an interest which I had often felt in the possible connexion or relationship between these two morbid conditions. This is the only excuse I can offer for my appearance before Let me now refer to the second point at which the two diseases come into contact. For twenty years after the clinical symptoms of myasthenia had been recognized the disease was without any defined morbid anatomy, owing to the natural tendency of investigators to direct their attention almost entirely to the nervous system. During the last ten years it has been shown that myasthenic symptoms are constantly associated with certain morbid changes chiefly in tissues outside the brain, spinal cord, and peripheral nerves. These may be briefly summarized in the following way: In the first place, scattered through many of the tissues and organs of the body, and especially in the muscles, are to be found small clumps of lymphoid cells, which I have termed "lymphorrhages," and which have the appearance of having escaped from the lymphatic Buzzard: Discussion on " Lymphlatism " circulation. In the second place, a careful examination of skeletal muscles reveals a varying number of fibres undergoing degeneration. This degeneration may be slight, amounting only to slight hyaline or granular change, or may be more marked, resembling the atrophy of the early myopathies. In the third place, there is present, in probably over 50 per cent. of cases, a thymus gland developed out of all proportion to the age of the patient. Some of these thymus glands are merely hyperplastic, but others have been described in which there is evidence of neoplastic changes, lympho-sarcomata and other tumours having been recorded. I have never maintained that any one of these changes are characteristic of myasthenia, or that they yield a definite clue to the pathogenesis of the disease; but, taken together, they are sufficient to confirm a diagnosis based on clinical symptoms. I am not even disposed to affirm with complete confidence that their absence would invalidate a diagnosis made from observations during life. On the other hand, their discovery emphasizes the importance of a minute microscopical examination of unsuspected tissues, and suggests the possibility that in other obscure diseases, such as lymphatism, there may yet be found important evidence of the essential morbid process at work.
The anatomical analogies between lymphatism and myasthenia are not really very striking if we remember that an enlarged thymus is not a constant feature of the latter, and if other observers have found as little evidence of general lymphatic hyperplasia as I have in carrying out the examination of nine or ten cases. It is interesting, however, to note exceptions to this experience, and of these the case recorded by Hodlmoser is one of the most remarkable. He describes a girl patient with typical myasthenic symptoms who died from respiratory troubles and who was found post mortem to present the features of status lymphaticus-a large thymus, prominent follicles at the base of the tongue, and hyperplasia of the lymphatic tissues of the intestines. There are instances of abnormalities of the spleen, the thyroid, the pituitary, and even the liver, but the indictment of these organs has never been so severe as that of the thymus. I am sorry that I cannot offer you to-night any reliable information on the question as to whether there is any relationship between the presence of an enlarged thymus and the particular mode of death in myasthenic patients. An inquiry of that sort should certainly be conducted by any committee appointed to report on the subject of lymphatism.
At the end of his paper Mr. Bellamy enumerated five questions for which we are seeking answers: (1) The cause of sudden death in lymphatism; (2) In what subjects to suspect lymphatic hyperplasia; (3) How to diagnose it; (4) How to treat it; (5) How to conduct anasthesia safely in patients who suffer from it. I would suggest some amendment of the order and, to some extent, of the substance of the questions: Is there a pathological condition to which the name lymphatism may reasonably be applied ? How can it be recognized during life and after death ? What is the cause of the sudden death ? I put the question of the cause of sudden death last instead of first, because I venture to think it is one of the biggest questions which can be asked in the whole of pathology, and one which concerns many other morbid states besides that of lymphatism. Sudden, unexpected death which cannot be correlated with any definite cause in the post-mortem room is not an uncommon event in patients suffering from diverse conditions. We can recognize the anatomical characters of their diseases and of their diseased organs, but we are sometimes apt to forget that we are quite unable to give any satisfactory reason why at one moment they were walking about little different from what they had been any time during weeks or months, and the next moment they were dead.
We must first of all establish a recognizable symptomatology and morbid anatomy for lymphatism, if it deserves them, and leave the mystery of sudden death, whether it occurs in lymphatism, myasthenia, Graves's disease, or malignant growths of any part of the body-to mention only a few of the conditions which occur to me-to be solved by that clearer insight into pathological processes which we may reasonably look forward to in the not very distant future. Dr. BLUMFELD said it would be very difficult for anyone, and impossible for him, to add any facts to those which had been brought forward. That discussion would, it was hoped, help them to arrive at one of the desiderata mentioned by Dr. Buzzard. It had formed a better standard of what should be shown post mortem by any case which had been christened status lymphaticus. Those who read the account of deaths during anmesthesia which hitherto had been classed as due. to status lymphaticus must have been impressed by the poor way in which many would coincide with such a standard as was now being set up. Many of the cases had no more met the pathological standard of Mr. Bellamy Gardner's case than had many cases described as deaths due to fatty heart met the microscopist's demands. Speaking purely as an anesthetist, he thought they would make a considerable step if they became stricter in what they regarded as the status lymphaticus. Another point concerned the part which the anesthetic played. There were two legitimate causes of death before them when the fatality occurred during the performance of only a slight operation: one, a condition which had been shown even when unconnected with ansesthesia to be able to produce death; and the other which, as ancesthetists, they knew could cause death-namely, chloroform inhalation. When cases did not meet the demands of the status-lymphaticus test, they were driven to regard them as chloroform deaths. That led one to question the part which the anaesthetic played in such cases, and whether there was any difference in the anasthetics. Mr. Gardner had favoured him with the references to those six ether cases to which he referred, and on reading those cases one was driven to the conclusion that there was not a bona-fide case of status-lymphaticus death under ether recorded. Probably but few cases of real status lymphaticus had been operated upon under ether, so that we could not infer its greater safety. The best recorded one he could find was one of exophthalmic goitre and status lymphaticus. The former condition, of course, had tendencies of its own, apart from the status lymphaticus, to lead to a fatal issue.
Dr. RALPH VINCENT said that he had been greatly interested by the admirable paper read by Mr. Bellamy Gardner. He was surprised that in the
